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Date:  November 20, 2024 

 

To: Participants With Domestic Partners Enrolled In The Plan  

 

From:  Board of Trustees 

   Stationary Engineers Local 39 Health & Welfare Plan 

  

 Re:  New Imputed Income Rates 

- Effective December 1, 2024, Due December 10, 2024 
 

 

This Participant notice advises you of certain changes that will be made to the Imputed 

Income rates for the Stationary Engineers Local 39 Health and Welfare Plan. While Domestic 

Partners and their children are eligible dependents under the Plan, the Internal Revenue 

Service (IRS) considers the “Plan’s cost” for your Domestic Partner’s health coverage as 

income imputed to you IF your Domestic Partner does not qualify as a tax dependent.  If you 

currently have a Domestic Partner covered under this plan, this information is VERY 

IMPORTANT to you and your dependents.  Please take time to read it carefully.  

 

Imputed income amounts are updated annually and calculated using the premiums or 

premium equivalent amounts in effect as of the current year.  The fair market value of the 

monthly benefit eligibility provided under this Plan to your Domestic Partner or any of your 

Partner’s children is considered monthly income for you.  The amount is calculated for each 

month during the year that the Domestic Partner and Partner’s children are covered. 

 

On a monthly basis, you must pay the taxes on the imputed income.  The Plan will 

automatically deduct the tax payment on the imputed income from your bank account by the 

10th of each month, for the following month’s eligibility, using the direct deposit Automated 

Clearing House (ACH) method.  The tax owed is 7.65% on the value of the coverage.  Your 

monthly tax on the imputed income, effective December 1, 2024 (for January 1, 2025 

coverage), will increase up to 13% depending on the medical and dental options you have 

selected.  The attached exhibit outlines the monthly Imputed Income and associated monthly 

tax amount that must be paid for each option. 

 

Should you have any questions regarding the new Imputed Income Rates, please contact the 

Administrative Office at (925) 208-2280 or toll free at (800) 622-0547. 

  

http://www.local39benefits.org/


 

  

Because this Plan is a “grandfathered health plan,” we are required by law to provide this 

notice to you: 

 

This document has been uploaded and is available on the participant website at: www.local39benefits.org  
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